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Background: Tricuspid Regurgitation (TR) often develops after pericardiectomy, resulting in persistence of right heart failure symptoms, 
hence translates into failure of pericardiectomy. We aimed to identify the incidence and mechanism of this complication at our center.
methods: Pre and post-operative echocardiograms were performed on 141 patients undergoing pericardiectomy from 01/2011 to 12/2013. 
RV, LV inflow and tissue Doppler imaging was done pre and post op. Tricuspid annular systolic excursion (TAPSE), tricuspid annular 
velocity (S’), tricuspid annulus size, right ventricular systolic pressure (RVSP) were used to assess RV function.
results: 18% (25 patients with mean age 60+/-12, 72% males) had worsening of none to trivial TR by at least 1 grade, who were 
compared to 22 consecutive patients (age 60+/- 17,86% males) with no new TR post op. Worsening TR was associated with a significant 
increase in tricuspid annular size (3.3 to 3.6 cm, P=0.007), decrease in annular velocity (9.4 to 7.3 cm/s, P=0.012). Mitral regurgitation also 
occurred more frequently in the group with worsening TR, (28 vs 0%, P=0.007). Mean duration of follow up was 8+/-7.7 months. Duration of 
disease symptoms pre op tended to be longer in patients developing post op TR, 37+/-82 vs 23+/-35 months, P=0.24.
conclusion: TR develops after pericardiectomy in 18% of the patients. It is a result of RV dilation post op with the removal of the rigid 
pericardium, resulting in a functional regurgitation.
~Worsening TR n=25 P value No TR n=22 P value
*Pre Post Pre Post
LVEF % mn(SD) 53 (6) 55.6(8) 0.16 56.5(4) 55.5(3) 0.7
RVSP mmHg mn(SD) 33(9) 43(14) 0.09 40(13) 37(11) 0.5
TAPSE cm mn(SD) 1.38(0.45) 1.26(0.4) 0.19 1.36(0.23) 1.33(0.27) 0.5
RV S’ cm/s mn(SD) 9.4(2) 7.3(1.6) 0.012 9.2(1.6) 8(2.3) 0.14
Annulus in cm mean (SD) 3.3(0.6) 3.6(0.5) 0.07 3.5(0.3) 3.7(0.3) 0.33
~Worsening TR is more than 1 grade of TR post surgery
*Pre and post surgery
